Background and Aims: Serum ferritin measurements are known as useful prognostic marker in rapidly progressive interstitial lung disease (ILD) with dermatomyositis; however, little is known about the ferritin levels in serum and bronchoalveolar lavage fluid (BALF) and their clinical significance from patients with anti-aminoacyl-tRNA synthetase antibodypositive ILD (ARS-ILD). The aim of this study was to examine the ferritin levels in serum and BALF in relation to clinical manifestations in patients with ARS-ILD.
Background and Aims: Serum ferritin measurements are known as useful prognostic marker in rapidly progressive interstitial lung disease (ILD) with dermatomyositis; however, little is known about the ferritin levels in serum and bronchoalveolar lavage fluid (BALF) and their clinical significance from patients with anti-aminoacyl-tRNA synthetase antibodypositive ILD (ARS-ILD). The aim of this study was to examine the ferritin levels in serum and BALF in relation to clinical manifestations in patients with ARS-ILD.
Methods: This retrospective study included ARS-ILD patients admitted to our hospital from April 2005 to March 2018. The patients were divided into refractory group and non-refractory group. The refractory cases were defined as those who underwent recurrence or acute exacerbation under corticosteroid therapy. Serum and BALF ferritin concentrations were measured at the initial admission and were compared between two groups. We also examined the relationship between ferritin measurements and clinical manifestations or laboratory data which were obtained from medical records.
Results: A total of 29 patients with ARS-ILD were enrolled in this study. Sixteen out of 29 cases (55.1 %) were divided into refractory group. There was no significant difference in serum ferritin levels between two groups (median; refractory, 202 ng/mL, and non-refractory, 123.0 ng/mL: P = 0.309). The BALF ferritin levels in refractory group were significantly higher than those of non-refractory group (median: 154.7 ng/mL and 108 ng/mL, respectively: P = 0.004). The values of %DLco in refractory group were statistically lower than those of non-refractory group (median; 75.3% and 64.7%, respectively; P = 0.023). In the refractory group, the ferritin levels in BALF significantly correlated with PaO 2 (r = −0.596, P = 0.049) and %DLco (r = −0.607, P = 0.036), respectively.
Conclusion:
We conclude that BALF ferritin levels could predict the therapeutic responsiveness in ARS-ILD. Moreover, BALF ferritin levels could reflect disease severity in refractory cases. clinical effect evaluation. However, there lack IPF-PRO based on China's cultural background and elements at present. The Delphi method is to develop a consensus opinion on a specific subject within an expert group in a structured way and widely applied in developing the PRO. The goal for this study was screen good items for IPF-PRO by expert consultation.
Methods:
Delphi method was applied to this research, a multidisciplinary panel of 20 experts including quality of life research, respiratory medicine, psychometrics and statistician were invited to contribute to the Delphi survey by using the "Expert consultation questionnaire on IPF-PRO" (Internet version) formulated by the Item Management Team. The consultation questionnaire contains 5 domains 159 items, including 92 physical items, 17 psychological items, 11 environmental items, 25 social items and 14 satisfaction items. Detailed recommendations were developed to evaluate the importance, familiarity, judgment basis and influence of the items through the statistical analysis in positive degree, concentrative degree, coordination degree and authority degree of obtained data by using SPSS version 23.0.
Results: 15 valid questionnaires were recovered from A total of 20 expert questionnaires. The recovery rate was 75%, that is, the positive coefficient was 75%. The range of mean important scores was from 2.47 to 4.87, range of full mark ratio was from 7% to 87%, and range of rank sum was from 409 to 1782.5. The range of variation coefficient was from 0.07 to 0.85 and the coordination coefficient was 0.26 (χ 2 = 158, P < 0.05). The authority coefficient was 0.903.
Conclusion:
The positive degree and authority degree were both high. However, the concentrative degree and coordination degree remained to be improved, and some items should be optimized. Background and Aims: Idiopathic pulmonary fibrosis (IPF) is a devastating chronic fibrosing lung disease of unknown aetiology with the mean survival time of 2-3 years from diagnosis. Because the use of antifibrotic drugs such as pirfenidone and nintedanib would prolong the survival of patients with IPF, comorbidities should be focused for the management. Some comorbidities such as lung cancer, coronary arterial diseases and gastro-oesophageal reflex have been recognized. Osteoporosis is now recognized to be a major comorbidity in COPD. However, it has not been clarified the clinical significance of osteoporosis in IPF. The goal of this study was to determine whether osteoporosis is one of the comorbidities in IPF.
Methods: Review patients with interstitial pneumonia admitted to our hospital, and retrospective analysis was performed. Bone mineral density was measured by a dual-energy X-ray absorptiometry scan of the lumbar spine and the thigh bone. Urinary N-telopeptide of type I collagen and deoxypyridinoline were also measured. Interstitial pneumonia was divided into three subtypes, IPF, non-IPF and interstitial pneumonia associated with connective tissue disease (IP-CTD).
